
AOC Community Awards -Chapter Flow-UP Awards Nomination Form 

2—3 Military Unit or Military Individual Excellence Award 

Description:  The Military Unit or Individual Excellence Award is for a uniformed member of the Air Force, 

Army, Coast Guard, Marine Corps, Navy, Space, and all International Forces for outstanding performance in 

EW and EMSO 

Length of Service criteria: Specific Individual Achievement over the previous calendar year 

Deadline for submitting nominations is June 30, 2024. 

Forms should be submitted to oneilin@crows.org

NOMINEE’S INFORMATION 

NAME  AOC Member Number 

ADDRESS AOC Chapter Affiliation 

ADDRESS 

CITY STATE/ ZIPCODE 

PHONE EMAIL 

AWARD CRITERIA AND JUSTIFICATION 

1. The Awrd must be presented to an Individual or Unit in the Local Chapter Area.

aaa



Nominee must meet two or more of the below criteria 

1. Describe how the Nominee has demonstrated exceptional performance of duty to ensure the completion

of the Unit’s mission enabling EW dominance while employing the skills, training, and discipline

required for accomplishing the mission.

2. Describe how the nominee has advanced the EW or Cyber discipline by implementing and employing

critical capabilities, key technologies, and best practices throughout the conduct of the Unit’s military

function and duties.



 

  

 

 

 

 

 

3.  List below significant contributions to supporting the fellow Warfighters through the use of EW 

 
 

4.  Describe how the nominee has demonstrated commitment to the AOC’s mission, values and activities  

 

 

 

 

 

 

 



5. Anything Additional You Would Like to Add Not Mentioned Above



 

  

 

 

 

 

 

RECOMMENDED CITATION FOR THE AWARD (No more than 35 words)  

 

NOMINATORS INFORMATION REQUIRED 

 

NAME        AOC Member Number 

ADDRESS       AOC Chapter Affiliation  

ADDRESS 

CITY        STATE/ ZIPCODE   

PHONE     FAX     EMAIL  

 

 

REGINAL DIRECTOR 

 

CHAPTER PRESIDENT OR CHAPTE FLOW-UP REPRESENTATIVE  

 

 

 

PERSONS OR ORGANIZATIONS TO BE NOTIFIED IF SELECTED 

 

 

NAME        AOC Member Number 

ADDRESS       AOC Chapter Affiliation  

ADDRESS 

CITY        STATE/ ZIPCODE   

PHONE     FAX     EMAIL  

 

 

 

NAME        AOC Member Number 

ADDRESS       AOC Chapter Affiliation  

ADDRESS 

CITY        STATE/ ZIPCODE   

PHONE     FAX     EMAIL  

 

 

 

 

 

 
 

 
 

 
  
   

 
 

 
 

 
  
   

 
 

 
 

 
  
   

 



FOR COMMITTEE USE ONLY 

RECEIVED BY DATE. 

https://crows.org/awards/
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